Form CPF M 102: Campaign Finance Report
Municipal Form

. Office of Campaign and Political Finance

Commonwealth

of Massachusetts

File with:

City or Town Clerk or Election Commission ~ Please print or type all information, except signatures. = A2
. . gy P 1

Fill in dates: Month Date Year
L Reporting Period Beginning % // 2 0// Lo/l Ending
: — 7

ey

Type of report: (Check one)

>,

4 N . ESPSEINES)
Debore. Coelho ' Committee 4n cleet Dedbral
Full Name of Candidate fapplicahle) Committee Name e

Coonecillor at Large —Tony (Helho
- Office Sought and District v ) Name of Committee Treasurer
] Nde & bl e =1

Regidential Address Committee Mailing Address

New Bedleo ' m i O

el ho

Tel. No. (optional)
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\%X Q7/» o] 9\3 L X’" C?,7.a 0,93 Tel.No.(optional)j

(" SUMMARY BALANCE INF OR_MATION: )
- Line 1: Ending balance from previous report s |.519. 19
Line 2: Total receipts this period (page 2, line 11) $ —o_
Line 3: Subtotal (line 1 plus line 2) $ |, 5/92./%

S_L /ol 63
$_ " y7.5C
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Line 7: Total (all) outstanding liabilities (page 4) $ [, s0D. &P
Line 8: Name of bank(s) used /ZWM. ’
N | oy ‘ Y

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

. N
Affidavit of Committee Treasurer: )
T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.GL.c. Signed under the penalties of perjury:
2{;@[. A e &4}&"\ //ﬂ?ﬂ///ﬁ

[J8th day preceding preliminary [ 18th day preceding election  [130 day after election %—end report DHiésoluﬁQn l

LTreasur‘er's/signature (in ink) D) Date
. J/

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only) . N
] Candidate with Committee and no activity independent of the committee ) :

I certify that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

[ Candidate without Committee OR Candidate with independent activity filing separate report

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the cgmpaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of

M.G.L.c. 55, Signed under the penalties of perjury: ;o
A Je2/ 3

yi /
Candidﬁ?(gﬁtvurev(in ink) / v / Date
4
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Form: CPF M T 101 : CHANGE OF TREASURER;
ACCEPTANCE OF OFFICE BY TREASURER

MUNICIPAL FORM .
Office of Campaign and Political Finance Lo

File with:
City or Town Clerk or Election Commission

Please print or type all information, except signatures N T

1. Committee Name: Coyliiee Ao Slecr— Debyra (/’P Z N

2. New Treasurer: /2% A ZQﬂA 1o)
2a. Treasurer's Address: £y / Me S pzet Boddard m4- SOF 79 7260 2

Tel No.
3. Committee Address:
(If different)

I hereby accept the office of treasurer of the above-named committee. I understand that I am subject
to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance
reports and keeping detailed accounts and records of all campaign finance activity for a period of six
years from the date of the relevant election. Iam aware that an appointed public employes may not
serve as treasurer of a political committee and that a candidate or elected official may not serve as the
treasurer of a political action committee except as authorized by M.G.L. c. 55, s. 5A.

SIGNED UNDER THE PENALTIES OF PERJURY:

ﬂa—é%i C’""%"“\) : D{é/ﬂ/?///z
' _ . te

Treasdrer's signature

FOR CANDIDATE COMMITTEES ONLY

1 hereby consent to the appointment of the new treasurer of this committee.
SIGNED ER THE PENALTIES OF PERJURY:

L Lo S22 /2

Cangidate's 51521(\1}’( /" Date /

SELE: CIS FROMM.GL. ¢ 55 '

Section 3 requires the director to "assess a civil penalty for any [late filed] report ... of ten dollars per day....[fup to $2,500]. In the case of failuve
fo file by a candidate or a candidate's committee, the civil penalty shail be assessed against the candidate; and in all other instancss, the eivil
penalty shall be assessed against the treasurer of a political commitsee....

Section 5 outlines statements of organization of political committees: ....Any change in information previously submiitted in a statement of
organization shall be reported to the director, or if organized for the purpose of a city or town election only, to the city or town clerk, within ten
days following the change.

Each political committee shall have a treasurer who shall qualify for his office by filing a written acceptance thereof with the director,
or if organized for the purpose of a city or town election only, with the city or town clerk. Said treasurer shall vemain subject to all the duties ond
liabilities imposed by this chapter until his written resignation of the office is received or his successor’s written acceptance is filed as afovesaid.
No person acting under the authority of, or on behalf of, any political committee shall receive any money or anything. of value, or expend ov
disburse the same, or incur expenses while it has no treasurer qualified as aforesaid, or while the name and address of any of its officers or
members, as originally or subsequently chosen, is not filed in accordance with the provisions of this section or chapter 52, as the case may be.

Each treasurer of a political committee shall keep and preserve detailed accounts, vosichers and receipts as prescribed for & candidate
by the provisions of section two. Each treasurer of a political commitiee shall keep said records for a period of six years following the date of the
relevant election.... . ‘ \

No expenditure shall be made for, or on behalf of , a political committee without the authorization of the chairman or treasurer, or their
designated agents.... »

MT101 11/94



M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addztton
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer »
Received (alphabetical listing required) (for contributions of $200 or more)

SCHEDULE A: RECEIPTS : ,
|
|
|
|
\

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total _reéeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD )@/ Enter on page 1, line 2

* If you have itemized recelpts of $50 and under include them in line 9/ Line 10 should include only those receipts not itemized above.
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'SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures 350 and under may be added
together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

number on each page.

Date Paid To Whom Paid Address Purpose of Expeﬁditure Amount
(alphabetical listing)
/A‘?///.z AT LT o opseriiatins | SD| o3
3/s1/id | /& Ve S|/
s ’7/’/30///:- / . y (/7. |/
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5/ Vz////e?— £ y Sy | Z3
‘?/3?'//4 b 277 |75
/0/ 3,// (& £z Iy |2¢
uwjsofp £ s |5
L:Z/Zv////‘ ~ ‘ ¢ ‘ 77 ez
Line 12: Expenditures over $50
Line 13: Expenditures $50 and under*
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES {, /0/ 62

*If you have itemized expenditures of $50 and under, include them in line-12. Line 13 should include only those expenditures not

itemized above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added |

together from the committee's records and included in line 16. ; .
Date | From Whom Received* Residential Address | - Description of Value

Received |- ' Contribution

Line 15; In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 . Line 17: Total In-kind Q’
' (

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and -
address of the contributor; in addition, if the contribution is $200 or more, you must also reporc the contributor's occupation and
employer.

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires committees to report ALL liabilities which have been reported prevzously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred - :
, Dzbore. € Ton Y
w/27/p7  Coelho ' Campaign oo | [ poo.on
Debora ¢ T7TIY

/o/s;%y Coellbhe Cavpasgy Lhon | 500-0V

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) A b"ﬂw‘rdl).

7

This page may be copied if additional pages are required to report all actmty Please include your committee name and a page number
on each page. Page 4




